MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023301

DEPARTMENT OF PUBLIC MEALTH AND WELFARH 042 1000 . 737

DO NOT WRITE AMENDED wwﬂ mn..w___hlmqrv Registration District No.
= -

ON THIS ST

STATE FILE NUMBER
ar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
b. COUNTY

a. COUNTY Blc] an a. STATE m l E ] - admission)

b. Cg;! ({if outside corporata limits, give TOWNSHIP anly) .| Lengiti of stay inb € %‘LY Inside Limits
TOWN St. Joseph, 12 years own  Ste Joseph, Yes X No [
'cs'! [ z ¢ ;%EPTI?\TE?%&” NOT in hospital, give location) Inside Limits d. :‘D'TJEREETSS (If outside, give location) Reside on Farm.-
27| insTiTuTionDOA Meth Hosp & Med Center |ve® NoO 3721 Maplewood Drive Yeu O No I

- 3. NAME OF DECEASED Forst Widdle Tt 4T DATE Month Day
(Type or print}

VS 300
Rev. 4/59

DATE AMENDED

Year

OF

GERALD LEE GROH, JR. DEATH June 12, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd []  Mever Married K] (8. DATE OF BIRTH | V- AGE [last birthday} | {f UNDER 1 YEAR IF UNDER 24 HR

Malﬂ Whiw Widowed [J Divorced [J ’May 21'19 D 23 Months Days Hours Min.

-10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i mon struccion | " | Grogshans & Petersen Co. St. Joseph, Mo; UuS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE:

E. Groh Leila V, Bullock None

15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nng unknewn)l ("ﬁnl give war or dates of }ht. . Gerald E. Gr h_s o

18. CAUSE OF DEATH (Enfer only one cause per tnmo ror (af (o o 1o INTERVAL BEBWEE:'I
PART |. DEATH WAS CAUSED BY: Traumatlc Shock and Hemom.hage

IMMEDIATE CAUSE (1)

Compound fracture of skull. (Right side)

Conditions, if any,] ovetom Basll )4 Ts N

@ N, | w

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

sbave e (o) fracture of 4th and 5th Luambar vertebrea,
ving” case 1w ] OuETom@_CAr gauto accident
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PARY NI If deceated was famasle was

lying cause last.
diswsse condition given in PART | (&) . thare a pragnency in last 90 days.
o Groh Car proceeding North on #73 [Dve [ O [ O unknown
19. WAS AUTOPSY 20a. A CEEN‘[ SI._]]CDIDE HOMDICIDE 20b. DESCRIBE HOW INJUR _ {Enter natura of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[] NO

[ D TIMEOF Mot Month, Dev Yew | gyshway #71 about 1 block south of Pickett School
3115 ™ June :

L1307 . .
20d. INJURY OCCURRED 6. .FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.}

L WHILE AT WORKTT Highway #71 St, Joseph, ~ Buchanan, Misesomrj
oot Viewad. Body . ard ot s N wimeon 110012, 1963

3' 15 PM —_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.
URE ) {Degree ar fit], 226 aporess 211} Klrkpatrick LHldg. 22¢. DATE SIGNED
Coronor Saint Joseph, Missouri 6/15/1963

23a. BURIAL, CREMATION, ATE . NAME 6r- CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

RMOVRISR™™ | June 15, 19 Fairview Cemetery Andrew County, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleemsn Inc,, St. Joseph, MoL gg..‘,,-?% 443 |etow, %‘J W

. {Licensed Embalmar's Statament on Reversa Side)

USE BLACK INK

S.E Melunéey WAL CERTIFICATION

TYPEWRITER RIBEON
SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMENT BY I.ICENSED EMBM.MER

' .

| heréby ;ertify that the. body whose,nan'1e is recorde;:l on the reverse side of this certificate was embalmed by me,

or by : - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING.  {Failure - to comp[y
with the above constitutes grounds for revocation of hcense)

- If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this ‘body is not embalmed, fact should be so stated above..




